[Possible endoscopic solutions of polypoid and non-polypoid lesions in the colon].
Colorectal cancer (CRC) is one of the most frequent malignant diseases in the Czech Republic. Almost 70 % of CRC develop based on adenomatous polyps, 30 % arise de novo. The pathogenesis of development of colorectal cancer confirms an adenoma to carcinoma sequence, based on the gradually developing mutations of oncogenes and suppressor genes. By removing the adenomatous mucosal neoplasia the pathway of CRC development is cut off, which is the practical goal of the screening programme. To meet the goals of the preventive programme the gastroenterologists performing endoscopy must be appropriately trained and experienced in the detection of and procedures of removing mucosal neoplasias. Surface mucosal neoplasias are morphologically divided based on the Paris and Japanese classification into 2 basic types: protruding type I, whose height is greater than 2.5 mm above the level of the surrounding mucous membrane, and flat type II, whose height is smaller than 2.5mm. We have the following procedures available for endoscopic removing of surface mucosal lesions: loop polypectomy, endoscopic mucosal resection and endoscopic submucosal dissection. The choice of method depends on the lesion morphology. Benign mucosal lesions (adenoma, hyperplastic polyp) can only be treated endoscopically. Non-invasive malignant mucosal lesions limited to mucosa can also be treated endoscopically, invasive cancers penetrating into submucosa (malignant polyp, T1N0M0) are treated based on the definitive histological finding, and on meeting Morsons criteria the endoscopic removal can be seen as curative. The problem of flat malignant mucosal lesions is more complex and in most cases, when cancerous cells penetrate into submucosa, endoscopic resection cannot be performed and surgical solution follows.